
Do you have:  Medicare Part A and B  Medicaire Part A only
    Medicaid (full coverage for self)  None/No Coverage
    Private Insurance with or without Medicaid Supplement   (please list)
   _________________________________________
 Is your insurance an HMO? Yes          No  

 Highest grade in school you completed:  circle one     0  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16+

What race or ethnicity are you?
 American Indian     Tribe __________________ 
 Black/African American 
 Mexican American  
 White 
 Asian
 Pacifi c Islander 
 Other

Are you of Hispanic/Latina origin?          
           Yes        No
Country of origin _________________
What is your primary language?
    English            Spanish
    Vietnamese    Other

Enrollment Form for Women 40-64 

What is your household income before taxes? How many people live on this income?
    Yearly Income:     $

family/friend agency newspaper/radio/TV
doctor/clinic self-referral outreach worker

 other

If you have Medicaid for yourself or your insurance is an HMO, you may not enroll in Every Woman Matters.
An HMO is a health maintenance organization.

 #4-Version January 2006

Reasonable accommodations 
made for persons with disabilities.

TDD (800) 833-7352.

breast x-ray

Call us if you have questions
(800) 532-2227�

Please write clearly.  Shaded 
boxes must be fi lled in and 
page 2 must be signed.  Fill 
in as much of the rest of the 
form as you can.

MUST READ AND SIGN BACK ����

I will be required to show proof that my income is within the EWM income guidelines when I am contacted by EWM 
program staff. If I am found to be over the income guidelines, I will be responsible for my bills.
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17First Name  Initial Last Name   Maiden Name
     
Birthdate   Age   Social Security #

Address     City  County  State Zip

Home Phone Work Phone  How did you hear about Every Woman Matters?
(      )  (      )
Contact person  in case we can’t reach you      Relationship  Phone - Home or Work  circle one
        (      )
Address     City    State Zip

   Have you ever had these exams in the past?  If you do not know exact date, give your best guess.
 Pap test No  Yes Date last exam  Results: Normal Abnormal
    What did your doctor say about your exam?

 Mammogram No  Yes Date last exam  Results: Normal Abnormal
    What did your doctor say about your exam?

  Has your mother, sister or daughter ever had breast cancer? No Yes  Don’t Know
   Have you ever had breast cancer?     No Yes  Don’t Know 
  Have you ever had a hysterectomy removal of the uterus?  No Yes  Don’t Know
  If you have had a hysterectomy, was it to take care of cancer? No Yes  Don’t Know

Online Form Only - Green
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